2008-LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2008 8:00 am

L04000078054

DOCUMENT # ecretary of State
GULF COAST-CONTRACTORS, LLC 04-02-2008 90152 038 ***138.75
Principa_l Place of Business Mailing Address
6981 LAKE DEVONWOOD DRIVE 6981 LAKE DEVONWOQD DRIVE
FORT MYERS, FL 33908 FORT MYERS, FL 33908 RS
B R B N

Suite, Apt, #, elc. Suite, Apt. #, elc, 01082008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number ) Applied For

20-1882519 Not Applicable
Zip Country Zip Country 5. Centificala of Status Desited [ Ei ggq lﬁfgs"""“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name

GREEN,BRUCED . %' .
1520 ROYAL PALM SQUARE BLVD SUITE 320 Street Address (P.Q. Box Number is Not Acceptable)

FORT.MYERS, FL 33908 -

"

City FL Zip Code

P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signaturs, yped o prnled name o 1egistered agent and ke ¥ appiicabie {NOTE: Regsiered Agent snalure requead whan reinsiating) DATE
FILE NOW!!! FEE 1S°$138.75 e R
After May.1, 2008 Fee wi_ll be $538.75 . Florida Departmont ot State
9, B MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES - .
TWE-S .ot MGR . s . O Delete TTLE [ Change  [J Addition
NAME KAGAN,'ELIZABETH P MGR NAME
STREET ADDRESS | 6981 LAKE DEVONWOOD DRIVE STREET ADORESS
CITY-ST- 1P FORT MYERS, FL 33908 OITY-ST-7IP
TITLE 3 Detete TITLE [Jchangs [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-S1-2IP
TITLE 7 Delete wE {7 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Chy-S1-21P CITY-ST-2P
UTLE O Detete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIny-s1-2p
MLE ’ O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-st-2ip . CITY-s1-2P ]
THLE : O Detete T O Change (3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CIty-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:A ] ( < - / //4/6 5

SIGNATURE AND TYPED OR FRINTED NAME &\ M; %, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

LY 4 |




